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STATE PLAN UNDER TITLE XIX
OF THE SOCIALSECURITY ACT 


State/Territory: UTAH 

DISCLOSURE OF ADDITIONAL REGISTRYINFORMATION 


The following information is includedon the nurse aide registry inaddition 

to the information required by 42 CFR483.156(c): 


1. Notation of Consentto Release Information. 

2. Current address. 

3. Certificate number. 

4.. Sequence number. 

5. Where employed. 
6 .  Where trained. 
7 .  Challenge code. 
8. Reciprocal code. 

9. Issue or reissue code. 

10. To whom and when informationis released. 

11. Whether test is first,second, or third attempt.

12. Test score. 

13. Center where tested. 


T.N. No. c?\ -c)&% Approval Date + I  1s(q& Effective Date \ \I 1 I19 k 

supersedesnew
T.N. No. HCFA ID: 



